
2021	AIM	Annual	Survey

Introduction
The	purpose	of	the	AIM	Annual	Survey	is	to	assess	and	characterize	immunization
program	(IP)	policy,	infrastructure,	program	activities,	priorities,	and	the	impact	of
funding	changes	(both	federal	and	state)	on	immunization	programs.	AIM
administers	the	survey	annually	to	document	changes	over	time	within
immunization	programs	(IP).

Information	gathered	from	the	survey	is	used	to	generate	reports	and	presentations
on	the	status	of	immunization	programs	and	to	respond	to	inquiries	from
Congressional	staff,	partners,	the	media,	and	others.	Survey	results	will	be	reported
anonymously	and	in	aggregate	form.	Should	a	situation	arise	where	it	would	be
beneficial	for	identifiable	data	to	be	shared,	AIM	will	seek	and	confirm	approval	with
the	respective	jurisdiction(s)	before	sharing	any	such	information.	By	continuing
with	this	survey,	you	acknowledge	the	above	conditions	and	give	your	consent	for
AIM	to	utilize	your	survey	responses	under	these	circumstances.

The	survey	has	33	questions	and	is	estimated	to	take	45-75	minutes.	Prior	to
completing	the	online	version,	it	may	be	beneficial	to	review	the	PDF	version	of	the
survey	(sent	via	email	and	included	in	the	weekly	update)	and	share	it	with	other
relevant	staff	to	gather	pertinent	information.

Please	Note:	You	can	re-enter	the	online	survey	at	any	time	to	modify	your	responses
before	submitting	it.	To	re-enter/open	to	edit,	you	must	continue	using	the	same
computer	and	browser,	and	you	must	complete	the	page	by	finishing	all	the
questions	on	the	current	page	and	then	clicking	"next."	If	you	exit	the	survey	before
clicking	"next"	to	complete	the	page,	your	responses	on	that	page	will	not	be	saved.
Once	you	complete	the	entire	survey	and	click	"submit",	you	cannot	return	to	edit
your	responses.

1.	Name	

2.	Program	Name	
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Zero	positions 1	position 2-3	positions
4	or	more
positions

N/A	-	position	is
located	in
another

program,	agency,
or	department

Health	equity
coordinator/manager

Community
engagement
coordinator/specialist

Grants	Manager

COVID	Coordinator

Partnership
Coordinator

3.	How	many	staff	does	your	IP	currently	have	for	the	following	positions:	(Includes:	open
positions,	full	or	part-time	positions,	temporary	positions,	CDC	Foundations	positions,	or
contract	staff	but	does	not	include	staff	located	in	another	program,	agency,	or	department
(e.g.,	local	health	departments)).	

4.	What	are	the	sources	of	funding	for	your	health	equity-related	positions?	(check	all	that
apply)	

CDC	Foundation

Office	of	Minority	Health	and	Health	Equity

Immunization	Supplemental	3	and/or	4	funding

N/A	–	We	do	not	have	health	equity-related	positions

Other	(please	specify)

5.	Indicate	if	your	IP	experienced	any	of	the	following	in	calendar	year	2021:	(check	all	that
apply)	

Key	staff	turnover

Hiring	delays

Travel	restrictions

Pay	freezes/reductions

Reduction	in	workforce

Hiring	freezes

Staff	furloughs

Inaccessible	funds	(e.g.,	having	allocated	funding
but	unable	to	access)

Contract	limitations/requirements/delays

Unfulfilled	job	vacancies	due	to	lack	of	qualified
candidates

Detailing	of	key	staff	to	other	responsibilities
(such	as	pandemic	response	or	incident
command)

N/A	–	None	in	the	last	12	months
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Infrastructure

6.	What	key	staff	turnover	did	you	experience	in	calendar	year	2021:	(check	all	that	apply)	

Turnover	in	Medical	Director	or	similar	role

Turnover	in	IIS	manager

Turnover	in	VFC	coordinator	(e.g.,	oversight	over
VFC	compliance	and	site	visits)

Turnover	in	vaccine	manager	(e.g.,	oversight	over
vaccine	ordering)

Turnover	in	Adult	manager/coordinator

Turnover	in	Adolescent	manager/coordinator

Other	(please	specify)
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7.	Does	your	program/jurisdiction	have	an	Advisory	Committee	for	immunization	issues?	

Yes

No
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8.	For	which	issues	is	the	Advisory	Committee	consulted?	(check	all	that	apply)	

Vaccine	formulary

School	and	childcare	vaccination	requirements

Health	care	personnel	vaccination	requirements

Budgetary	spending	for	vaccines

Budgetary	spending	for	immunization-related	operations

Decisions	related	to	immunization	information	systems

Other	(please	explain)
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	 Yes No N/A

State	or	local
immunization
coalition

Local	Health
Departments

Community	Health
Centers/	Federally
Qualified	Health
Centers

Faith-based
organizations

Schools

Community-based
organizations

Other	(please	specify)

9.	Does	your	IP	provide	programmatic	funding	to	the	following	community	organizations?
(Includes	all	types	of	funding	for	specific	deliverables	and/or	staff	(including	supplementary
funding),	but	not	vaccines)	
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Funding
When	answering	the	questions	below,	use	the	CURRENT	GRANT	YEAR	(July	2021	–
June	2022	for	operations/infrastructure;	October	2021	–	September	2022	for	vaccine
purchase).

10.	In	the	current	state/local	grant	year,	did	your	IP	receive	state/local	funds	for
operations/infrastructure	for	adults?	

Yes

No

11.	In	the	current	state/local	grant	year,	did	your	IP	receive	state/local	funds	for	vaccine
purchase	for	adults?	

Yes

No
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12.	Who	is	eligible	to	receive	the	vaccines?	(check	all	that	apply)	

All	adults

Uninsured	adults

Underinsured	adults

Adults	enrolled	in	Medicaid

Adults	enrolled	in	Medicare

Adults	living	homeless

Adults	in	correctional	facilities

Other	(please	specify)
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Funding
When	answering	the	questions	below,	use	the	CURRENT	GRANT	YEAR.

	 Yes No

Vaccine	Purchase

Operations/Infrastructure

13.	In	the	current	state/local	grant	year,	did	your	IP	receive	state/local	funds	for	vaccine
purchase	or	operations/infrastructure	for	childhood	vaccinations?	

	 No	317	vaccine
purchase

317	purchase	for
ongoing	activity	(over

multiple	years)

317	purchase	for
planned

demonstration	or
pilot	project

Ad	hoc	or	end-of-year
317	purchase

Adults	Flu

Adults	Hepatitis	B

Outbreaks

School-located
vaccination	clinics

Underinsured
children

Hepatitis	B	birth
dose

14.	For	the	current	grant	year,	indicate	if	Section	317	vaccine	funding	was	used	for	the
following	activities:	(check	all	that	apply)	
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COVID-19	Pandemic	Response
When	answering	the	question	below,	use	the	following	criteria:

Provided	education:	supplied	educational	materials/handouts	or	conducted	in-
person	or	web-based	training

Provided	program	support:	supplied	workforce/staffing	and/or	resources	for
campaigns/programs	(e.g.,	reminder	recall,	media	outreach,	mass/pop-up	clinics,
etc.)

Provided	vaccine	access:	supplied	COVID-19	vaccine	to	programs	participating	as	a
“provider”	in	the	federal	COVID-19	vaccine	program

	 Provided	education
Provided	program

support
Provided	vaccine

access
None	-	No
engagement

Community	Health
Workers

Faith-Based
Organizations

Community-Based
Organizations

After	school
programs	(i.e.,	girls
and	boys	club)

Schools

Community	Health
Centers/Federally
Qualified	Health
Centers

Coalitions

EMS

Pharmacies

Long-Term	Care
Facilities

Other	(please	specify)

15.	In	calendar	year	2021,	check	the	box	if	your	IP	provided	education,	program	support,	or
vaccine	for	the	following	entities?	(check	all	that	apply)	



	 Not	a
Challenge

Slight
Challenge

Moderate
Challenge

Substantial
Challenge N/A

Communicating	policy	changes
to	the	public

Addressing	misinformation

Getting	state/local	approval	to
add	funded	positions

Hiring	new	qualified	staff

Updating/modifying	IIS

On-boarding	new	providers	to
IIS

Writing	grants	to	apply	for	new
funding	opportunities

Maintaining	routine	operations

Knowing	how	to	appropriately
manage	the	political/policy
landscape

Collaborating	with	other
departments/programs/agencies
within	my	state/city/territory

Managing	staff	burnout	and/or
turnover

Addressing	COVID-19-related
legislation

Working	with	pharmacies

Training	and	developing	staff

Enrolling	COVID-19	providers

Ordering	and	distributing
COVID-19	vaccine

Identifying	vulnerable
populations

16.	For	calendar	year	2021,	indicate	how	challenging	it	was	to	address	the	following
tasks/situations	related	to	the	COVID-19	pandemic:	



	
Not	important

Slightly
important

Moderately
important Important

Very
important

N/A	-	No
improvements

made

Adequate	funding	to
support
programmatic
responsibilities	

More	staff	positions
in	the	immunization
program

More	providers
connected	to	IIS

More	providers
vaccinating	adults

An	increased	focus
on	health	equity

Greater	awareness
of	vaccination
coverage	rates	on	a
national	level

New	community
partners

Development	of	data
dashboards

Increased	capacity
for	data	analysis

17.	Indicate	how	you	rank	the	improvements	made	to	your	jurisdiction’s	immunization
infrastructure	as	a	result	of	the	COVID-19	pandemic	response:	



	 Not	a
concern/fear

Slight
concern/fear

Moderate
concern/fear

High
concern/fear

Extreme
concern/fear

Future	pandemics

Sustainment	of
funding	to	support
staff

Sustainment	of
funding	to	support
IIS

Continuation	of
community-based
strategies

Catch-up
vaccinations	for
children	who've
missed	out	on
routine
immunizations

Outbreaks	of	VPDs

Ongoing
politicization	of
vaccinations

Staff	turnover	and/or
ability	to	find
qualified	staff	to	fill
open	positions

Addressing	vaccine
hesitancy

Incorporating
COVID	vaccination
activities	into
ongoing	routine
vaccination	activities

Limits	in	authority	of
public	health

Continued/increased
scrutiny	on	program
activities	from
leaders/lawmakers

Other	(please	specify)

18.	Indicate	how	you	rank	your	greatest	fears/concerns	once	the	pandemic	is	over:	
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19.	In	calendar	year	2021,	indicate	what	funding	was	received	to	support	your	jurisdiction’s
IIS:	(check	all	that	apply)	

Revenue	from	data	requests

Federal	pandemic	and/or	COVID-19	response	funds

State	funds

90/10	HITECH	funds

Medicaid	75/25	Match	funds

Medicaid	50/50	Match	funds

Other	Medicaid	funds
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Immunization	Information	Systems	(IIS)	Infrastructure/Funding

20.	Please	describe	the	fee(s)	(e.g.,	$.50	for	each	MCO	record	report)	associated	with	the
data	requests.	
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Immunization	Information	Systems	(IIS)	Infrastructure/Funding



	 We	do	not	have	this
functionality

Yes	-	Funds	were
used

No	-	Funds	were	not
used

We	do	not	currently
have	functionality	but
plan	to	in	the	next	12

months

VAMS

PrepMod	or	another
mass
vaccination/scheduling
tool

IIS	consumer
access/vaccine
credentialing
functionality

COVID	test	result
integration

Vaccine	ordering	and
inventory
management

Use	of	barcode
scanners	for	expedited
entry	of	vaccine
inventory	or	patient
demographic
information

Data	exchange	with
Medicaid	or	other
state	agencies

Data	exchange	with
schools

Statewide	data
exchange	through	a
Health	Information
Exchange

IIS	to	IIS	data
exchange	through	IZ
Gateway	or	other
means

Other	(please	explain)

21.	Have	federal/state/local	pandemic	and/or	COVID-19	response	funds	been	used	to
support/enhance	existing	IIS	functionality/systems	and/or	to	implement	new
functionality/systems?	(check	all	that	apply)	
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IIS	Data	Sharing



	 Yes No
Not	yet,	but	planning
for	the	next	year I’m	not	sure

Child

Prenatal

Adult

22.	Does	your	state/city/territory	use	IIS	data	to	assess	CMS	child	core	set	measures,
prenatal	immunization	status	(PRS),	and/or	adult	immunization	status	(AIS)?	

	 Submit	data	to
the	IIS

Query	data	from
the	IIS

Data	is	provided
as	needed/when

requested Not	sure
None	-	No	data

exchange

Insurance
companies/health
plans/payers

State	or	regional
Health	Information
Exchanges

Medicaid	program

Medicare	program

Office	of	Vital
Statistics

Department	of
Motor	Vehicles

Department	of
Education/schools

Other	state/local	IIS

IZ	Gateway

Pharmacies

Indian	Health
Service	(IHS)

Veterans	Affairs	(VA)

23.	What	entities	share	data	with	your	IIS	and/or	query/retrieve	data	from	the	jurisdiction’s
IIS?	
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IIS:	Priorities



	 1	Not	a
priority 2	Low	priority

3	Moderate
priority

4	High
priority

5	Essential
priority

N/A	-	already
developed

Exchange	data
through	a	State	HIE

Exchange	data	with
other	IIS	through	IZ
Gateway

Exchange	data	with
federal	partners	(e.g.,
VA)	through	IZ
Gateway

IIS	modernization
(hardware,	hosting,
architecture,	etc.)

IIS	policies

IIS	data	quality
improvement
initiatives

IIS
procurement/contract
(new	or	amendment
to	existing)

IIS	vendor/system
change/migration

IIS	consumer	access

Expansion	of	IIS	staff

Expansion	of	data
dashboard	for	public

Exchange	data	with
state	Medicaid
program

Digital	vaccine
certificate/QR	code

Other	(please	indicate	any	other	IIS-related	priorities	for	the	jurisdiction	over	the	next	12	months)

24.	For	each	IIS-related	activity,	rate	your	program’s	priority	to	develop/expand/improve	this
activity	in	the	next	12	months:	
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25.	Are	pharmacists	enrolled	as	VFC	providers?	

Yes

No

Currently	enrolling	in/limited	to	a	pilot	project

No,	previous	attempts	have	been	unsuccessful

N/A	-	Pharmacists	are	not	allowed	to	vaccinate	children	(<18	yrs.)	in	my	jurisdiction,	outside	of	the	PREP
Act

26.	What	type	of	organizations	have	you	engaged	with	in	the	past	year	to	increase	health
equity?	(check	all	that	apply)	

Area	health	education	centers	(AHECs)

Community-based	organizations	(CBOs)

Faith-based	organizations

Other	(please	specify)
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Vaccine	Hesitancy/Confidence

	 1	Not	a	burden 2	Slight	burden 3	Substantial	burden

COVID	vaccinations

Routine	vaccinations

27.	In	calendar	year	2021,	how	much	of	a	burden	was	it	to	your	IP	to	address	issues	related
to	vaccine	hesitancy/confidence?	

Public/parents

Healthcare	providers

Legislators/policy
makers

Schools/childcare
centers

28.	In	calendar	year	2021,	what	were	your	jurisdiction’s	most	successful	strategies	for
addressing	vaccine	hesitancy/confidence?	Explain	for	each	population:	
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29.	In	calendar	year	2021,	indicate	which	of	the	following	activities	your	program	conducted
to	support	school-located	vaccination	clinics	(SLVs):	(check	all	that	apply)	

N/A	-	My	jurisdiction	does	not	conduct	SLVs

Allowed	third-party	vaccinators	to	be	enrolled	in	VFC

Supported	jurisdiction-wide	SLVs	(covering	most	of	the	area)

Supported	regional	SLVs	(only	in	a	few	areas)

Supported	SLVs	in	partnership	with	local	health	jurisdiction	(LHJ)

Supported	SLVs	in	partnership	with	pharmacies

Supported	SLVs	in	partnership	with	third-party	vaccinator

Provided	flu	vaccine	to	SLVs

Provided	HPV	vaccine	to	SLVs

Provided	Tdap	vaccine	to	SLVs

Provided	meningococcal	B	vaccine	to	SLVs

Provided	MenACWY	vaccine	to	SLVs

Provided	COVID-19	vaccine	to	SLVs

Other	(please	specify)

30.	In	the	calendar	year	2021,	how	were	SLVs	supported	financially?	(check	all	that	apply)	

Private	insurance	is	billed

Medicaid	is	billed

Vaccine	was	provided	by	VFC	provider/program

Vaccine	was	provided	by	317	funds	(mass	clinic	exercise)

State	funds

CARES	Act	or	other	federal	funds

Indian	Health	Service	(IHS)

Philanthropic/corporate/private	funding

FEMA

Other	funds	from	schools	or	local	health	jurisdictions	(LHJs)

Other	(please	specify)

	 1	-	Not	a
priority

2	-	Low
priority

3	-	Moderate
priority

4	-	High
priority

5	-	Essential
priority

N/A	-	Not	needed	or
no

infrastructure/policy

Implement	new

31.	For	each	activity,	rate	your	program’s	priority	to	address	this	activity	in	the	next	12
months:	



vaccination
legislation/rules	change

Change	vaccine	financing
policy

Identify	and	address	low
routine	vaccination
coverage	rates	for
children

Identify	and	address	low
routine	vaccination
coverage	rates	for	adults

Identify	and	address	low
routine	vaccination
coverage	rates	for
pregnant	people

Identify	and	address	low
vaccination	coverage
rates	for	influenza

Identify	and	address	low
vaccination	coverage
rates	for	HPV

Identify	and	address	low
vaccination	coverage
rates	for	COVID-19

Improve	VFC
accountability

Improve	vaccine	storage
and	handling

Enroll	pharmacists	as
VFC	providers

Partner	with
immunization	coalitions

Partner	with	pharmacies

Partner	with	community
vaccinators

Partner	with	healthcare
systems

Partner	with	community
health	centers	and/or
federally	qualified	health
centers

Partner	with	faith-based
organizations

Partner	with	provider
organizations	(AAP,	AAFP,
etc.)

Address	vaccine
hesitancy/confidence

Meet	IIS	functional
standards

Increase	the	number	of



school-located
vaccination	clinics	and/or
number	of	vaccines
offered

Increase/improve	social
media	presence

Increase	provider
communication/education

Increase	public
communication/education

Respond	to/prepare	for
outbreaks	(non-COVID-
19)

Workforce	development
(onboarding	and	training
new	staff)

Improving	health	equity
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Participation	Gift

32.	AIM	would	like	to	thank	you	and	your	program	staff	for	the	time	spent	completing	the
survey.	Can	you	accept	an	AIM	tin	with	an	assortment	of	cookies?	

Yes

No
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Participation	Gift

Name

Program/Agency

Address

Address	2

City/Town

State/Province --	select	state	--

ZIP/Postal	Code

33.	Please	provide	the	best	shipping	address:	


